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Conclusion: In Lao PDR, we noted an unusually high rate of S.
aureus neonatal bacteremia; higher than in other lower resource
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crub typhus among paediatric patients in a base hospital in Sri
anka
. De Silva1, S. Wijesundara2, V. Liyanapathirana3,∗, V.
hevanesam3, J. Stenos4
Base Hospital, Dambadeniya, Sri Lanka
Base Hostpial„ Dambadeniya, Sri Lanka
Department of Microbiology, Peradeniya, Sri Lanka
Australian Rickettsial Reference Laboratory, Vic, Australia
Background: Data on paediatric scrub typhus is uncommon in
ri Lanka and other countries. The objective of this study was to
dentify the clinical features of patients with scrub typhus at a Base
ospital in Sri Lanka.
Methods: Serumsamples of patientswith possible scrub typhus
resenting to Base Hospital, Dambadeniya from August 2009 to
ecember 2010were tested using an Indirect Fluorescent Antibody
IFA) test.
Results: Sixty patients were recruited. Paired sera were avail-
ble for 39 patients. Ages ranged from 1 to 11 years with 62% male
nd 38% female children.
Table 1 - Clinical data
Clinical features Conﬁrmed
scrub typhus*
N=20
Possible scrub
typhus**
N=24
Conﬁrmed
serology
negative N= 11
Possible
serology
negative***
N=5
Mean duration of fever 11 9.1 8 8.8
History of tick/mite bites 15 (75%) 17 (70%) 7 (63%) 5 (100%)
Eschar 5 (25%) 10 (41%) 2 (18%) 0
Rash 0 3 (12%) 1 (9%) 0
Lymphadenopathy 12 (60%) 10 (41%) 3 (27%) 2 (40%)
Splenomegaly 7 (35%) 10 (41%) 3 (27%) 1 (20%)
Hepatomegaly 19 (95%) 17 (70%) 8 (72%) 5 100%
Platelet count of < 150 000/ml 4 (20%) 7 (29%) 2 (18%) 2 (40%)
Conﬁrmed cases - Patients with four fold rise in antibody titre.
* Possible scrub typhus - Patients with a titre of 1/1024 in both acute and convales-
ent samples, two fold rise or seroconversion in antibody titre, or with single serum
ample with a titre of ≥ 1/128 in IgM or IgG.
** Possible seronegative – single sample titre <1/128 1gM or IgG.
Conclusion:This is theﬁrst time that a paediatric studyon scrub
yphus causing fever in children in Sri Lanka was conducted. Clini-
al symptomswere varied and the value of laboratory conﬁrmation
ndiagnosing Scrub Typhus is extremely important. The emergence
f scrub typhus in theNorthWesternProvince of Sri Lanka is impor-
ant for both local clinicians and in international travel medicine.
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High hospital incidence of Staphylococcus aureus bacteremia in
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Background: In high resource countries the dominant causes of
neonatal sepsis are Streptococcus agalactiae and Escherichia coli[1],
for which ampicillin and gentamicin are used empirically. This
combination may not be appropriate for countries with different
common pathogens[2].
We reviewed the causes of bacteremia in young infants in the
Lao PDR, with emphasis on S. aureus and risk factors for infection,
in particular the local practice of warming mothers during the ﬁrst
weeks post-partumwith hot coals under their beds (hot beds) [3,4].
Methods: Retrospective chart review of database of patients
recruited February 2000-September 2011 at Mahosot Hospital in
the capital city, Vientiane. All infants with a blood culture on day
0-60 of life and within 72hours of admission to hospital were
included. Clinical signiﬁcance of isolateswas determined by a team
of physicians [4]. Clinical information was collected and, when
available, hospital records of culture positive infants (33%) were
reviewed as well as age-matched culture negative controls.
Results: 1,516 infants had blood culture performed and 85
(5.6%) grew a clinically signiﬁcant, non-hospital acquired organism
(Table 1). The three most common organisms were S. aureus, E. coli,
and Klebsiella pneumoniae, (susceptibilities presented in Table 2).
Factors signiﬁcantly associatedwith S. aureus bacteremia included:
presence of a rash (OR 9.5; 95% CI 4.1-22.0) and history of sleeping
on a hot bed with mother (OR 6.8; 95% CI 1.7-26.8). Only half of
infants with S. aureus bacteremia had a rash or other skin ﬁndingEarly onset
(0-2 days of
life)
number(%)
Late onset
(3-28 days or
life) number
(%)
Second month
(29-60 day of
life) number
(%)
Staphylococcus aureus 6 (32) 31 (54) 2 (20)
Streptococcus pyogenes 2(4) 1(10)
Streptococcus agalactiae 2(11) 1(10)
Streptococcus pneumoniae 2(4) 1 (10)
Enterococcus faecalis 1(5) 2(4) 1(10)
Listeria monocytogenes 1(5) 1(10)
Enterobacter aerogenes 1(5) 3(5)
Escherichia coli 3(16) 6(11) 3(30)
Klebsiella pneumoniae 4(21) 5(9)
*Other Gram negative organisms 1(5) 6(11)
Include Proteus mirabillis (1), Pseudomonas aeruginosa (1), Selmonella spp. (1),
Burkholderia pseudomallei (2), Acinetobacter baumanii (2)
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Table 2
Antibotic susceptibility (according to CLSI guidelines)
S. aureus
(%
sensitive)
#Samples E. coli (%
sensitive)
#Samples K. pneu-
moniae(%
sensitive)
#Samples
Ampicillin 10% 19 0% 8
Augmentin 56% 9 71% 7
Ceftriaxone- 90% I0 57% 7
Chloramphenicol 72% 39 75 8 38% 8
Erythromycin 59% 39
Gentamicin 100% 37 70% 10 75% 8
Oﬂoxacin 100% 9 100% 5
Oﬂoxacin or methicillin 100% 25
Penicillin 6% 36
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Conclusion: A strong correlation existed between emm-
sequence type and bacteriophage-associated super-antigen genesCo-trimaoxazole 97% 31 10% 10 50% 8
Vancomycin 10% 19
ountries. Empiric treatment of neonatal sepsis should include an
gent active against S. aureus, such as cloxacillin with gentamicin
MRSA was not detected).
Alarmingly, we found a high frequency of E. coli resistant to
mpicillin. Antibiotic stewardship and hospital hygiene need to be
igh priorities [6].
Our data suggest a possible role for hot beds in neonatal S. aureus
acteremia.
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everity of hospitalised rotavirus gastroenteritis in South Aus-
ralian children prior to and following implementation of an
nfant rotavirus immunisation program
. Marshall 1,∗, M. Clarke2, Y.Y. Liew3, G. Davidson1
Women’s & Children’s Hospital and University of Adelaide, Adelaide,
outh Australia, Australia
Women’s & Children’s Hospital, Adelaide, South Australia, Australia
Women’s and Children’s Hospital, Adelaide, SA, Australia
Background: A dramatic reduction in the number of hospi-
alisations for acute rotavirus gastroenteritis has been observed
n Australian children following introduction of the rotavirus
mmunisation program in July 2007. This study aimed to assess
nd compare severity of hospitalised rotavirus gastroenteritis in
hildren prior to and following introduction of the rotavirus immu-
isation program.
Methods: Rotavirus gastroenteritis hospitalisations of chil-
ren<5 years of age at a tertiary paediatric hospital, during a
wo year period pre and post rotavirus vaccine introduction, were
eviewed and scored for severity using two internationally recog-
ised gastroenteritis severity scoring systems (Clark and Vesikari)
ll cases had laboratory conﬁrmed rotavirus infection. The sample
ize allowed for >90% power to detect a difference in mean severity
core of 1.5 units.
Results: A total of 203 hospitalisations prior to and 45 hospital-
sations post introduction of rotavirus vaccine were reviewed. Age
f children ranged from 10 days - 4 years 11 months. There were
ore males than females in both periods with 56% males overall
p =0.004). The mean age of children hospitalised was signiﬁ-
antly higher following introduction of the immunisation program
20.4 months prior compared to 32.7 months post introduction;
= <0.001). The mean Clark severity score was 10.8 (10.3-11.2)fectious Diseases 16S (2012) e158–e316 e203
prior to vaccine introduction and 10.4 (9.4-11.3) post introduction.
Similarly, the mean Vesikari scores were 13.5 (13.1-13.9) prior to
and 13.4 (12.3-14.4) post introduction of the rotavirus immunisa-
tion program. There was no signiﬁcant difference in proportions
of hospitalised cases scoring moderate-severe, between the pre
and post rotavirus immunisation periods for either severity scale
(Clark: 81% vs 79% and Vesikari: 88% vs 88%). The mean duration
of hospitalisation was 33.2hours (range: 2hours – 10.5 days), with
no signiﬁcant difference in length of stay prior to introduction of
the rotavirus immunisation program (32.3hours, range 5hrs – 10.5
days) compared to post introduction (37.6hrs, range 2hours - 5.6
days; p =0.24).
Conclusion: Rotavirus vaccines have been very successful in
reducing the number of paediatric hospitalisations due to acute
rotavirus gastroenteritis, however our ﬁndings suggest there has
been no impact on the severity of hospitalised cases. An increase
in the mean age at hospitalisation following introduction of the
rotavirus immunisation program was identiﬁed.
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Prevalence of bacteriophage-associated super-antigen genes in
Streptococcus pyogenes isolated from pediatric patients in Japan
M. Minami ∗, Y. Oshima, M. Kuriyama, T. Hasegawa
Nagoya City University, Nagoya, Japan
Background: Streptococcus pyogenes infection is one of themost
common in pediatric diseases. Lysogenic bacteriophage is included
in the genome of Streptococcus pyogenes. Although prophages com-
prise a small fraction of the Streptococcus pyogenes genome, they
may account for up to 70% of the variation in the gene makeup
of Streptococcus pyogenes. Streptococcal bacteriophage encodes
super- antigen genes that are widely considered to be virulent
factors. In this study, we tried to clarify the recent prevalence of
bacteriophage-associated super antigengenes in Streptococcus pyo-
genes isolated from pediatric patients in Japan.
Methods: We collected 143 clinical Streptococcus pyogenes iso-
lates from children at four medical facilities in Japan from 2009
to 2011. We investigated the presence of 7 known super-antigen
genes carried by prophage; speA, speC, speH, speI, speK, speL,and
speM by PCR methods. The emm types of Streptococcus pyogenes
strains were also determined by the sequencing of the emm gene.
Results: The prevalence of speA, speC, speH, speI, speK, speL and
speM genes were 30.1%, 61.5%, 20.3%, 31.4%, 16.1%, 18.2%, and 7.7%,
respectively. The 19 kinds of emm typeswere observed in 143 clini-
cal isolates. The threemajor emm types of 143 clinical isolateswere
M12, M1, and M89, respectively. The 92% of M1 strains possessed
speA. The 78% of M12 strains, 81% of M89 strains, and 87.5% of M4
strains possessed speC. The 50% of M12 strains possessed speH. The
78% of M12 strains and 75% of M75 strains possessed speI. The 75%
ofM4 strains possessed speK. AllM4 strains possessed speL. AllM75
strains possessed speM.in Streptococcus pyogenes. We suggested that substantial contribu-
